Reviews.
[Oct., where the abdominal walls were absent, and the development of the viscera was more or less arrested. Mr Only a small portion of the left Fallopian tube could be traced, the remainder, with the ovary, being lost in the cyst and surrounding adhesions.
Case ii, reported by Dr. Braxton Hicks. Metrorrhagia drew his attention to the probability of extra-uterine foetation.
The recto-vaginal peritoneal pouch was filled by a live foetus about three and a half months old. The uterus was enlarged. Unsuccessful attempts were made to stop the growth of the foetus by galvanism; afterwards a trocar was passed through the vaginal wall into the foetus, but no blood followed; this was under chloroform, and vomiting followed for three days. Tenderness and fulness "were perceived in the inguinal region, and on the fifth day symptoms of internal haemorrhage, with collapse and death, occurred. Autopsy In a case which he met with of twins having only one placenta, which had 110 raphe of cohesion, and, consequently, the foetuses were enclosed in one bag of membranes, the funis of one was inserted normally in the centre, but that of the other divided and branched for some distance before juncture with the edge of the placenta. Dr . West remarks that, although the funis of one child had been torn from the edge of the placenta, the other child had not suffered from haemorrhage.
Dr. Rascli brings forward a case of oedema of the lower half of the body after a fall in the seventh month of pregnancy. The urine was highly albuminous, but there were no casts. Premature labour was induced, and the woman perfectly 
